FILED

2005 FOR PROFIT CORPORATION .
ANNUAL REPORT Feb 24, 2005 8:00 am
DOCUMENT # P04000053643 Secretary of State
1. Entity Name 02-24-2005 90029 042 ***158.75
FINANCIAL GATES, INC.
Principal Place of Business Mailing Address
3520 COUNTRY RD 579§ P.0. BOX 135685 TUVLLEUJ
WIMAUMA, FL 33598 CLERMONT, FL 34713
T PR e AT AT O
Suite, Apt. #, etc. Suite, Apt. #, efc. 01182005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number . Applied For
_ ’ 20 - pg §"2 GI7 Not Applicabla
Zp Country Zp Country 5. Certiticate of Status Desired X gg.mgmm
6. Name and A of G gl Agent 7. Name and Address of New Registared Agent
Name _ - . e EETI ==
‘GATES;BRIANK —— - - i
3520 COUNTRY RD 5798 Street Address (P.O. Box Number is Not Acceptable)
WIMAUMA, FL 33598
City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Sighatuie. lyped of ptinted name of registered agent and iite il applicable. {NOTE: Registered Apent signature requined when reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME D [ Geletz TIME [ change [ Addition
HAME GATES, BRIAN K HAME
STREET ADORESS | 3520 COUNTRY RD 579 S STREET ADDHESS
CiTY-ST-2P WIMAUMA, FL 33598 CITY-ST-2P
o L Dett e O chage [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-29 CIFY-§1-2Pp
ME [ pelete TILE [J change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-3P - T Rowistaes | T ) - - T T
ot 0 st TME Ol Change (] Addition
NAME HAME
SYRELT ADDRESS STREET ADDRESS
CITY-§T-2P [PHEE. 2
TE ] Delete Tme O change [ Addition
NAME HAME
STREET ADDRESS _ STREET ADDRESS
oITY-ST-2P . o ) CIry-51-28
LE ST O Deletz TME O cCrange [ Addition
HAME o NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P i CITY-5T-2P

12. ') hereby certify thiat the jinformation supplied with this filin does not qualify for the exernption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: {fn& éﬂbf) B.ian Galee 1-:3—10:::/ 3¢ L 536 OIS

N

‘TUAE AND TYPED OR PRINTED NAME OF SIGNINQ OFFRCER OR DIRECTOR Daynmepy\al /

v



